%

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=011559
DEPAATMENT OF PUBLIC HEALTH AND wz!.FAR:/-_ ‘ . : 1“?‘2;%
DO NOT WRITE AMENDED Regis_iru_ﬂ&n District No. ‘:_..._T.H....‘Z.L‘Pﬁma_ry_&eg;ﬂraﬁ_qq Dis_irigt.‘&o. / o0 J—-J gistrar's No. HUMBER
onmissus _* P EDAPR—495— '
‘ 1. PLACE OF DEATA . ! 2. USUAL RESIDENCE (Where deceased lived. If- institution: Residence before
VS.300 s. coUNTY Jackson 4 & STAEMi g sourl b COUNTY Tackson sdmission)
Rev. 4/59 b. Cé'l;f (If outside corporate limits,: givea TOWNSHIP only) ‘Length of stay in 1b [T < CITY Inside Limits’
n e/ H ‘
wwNKansas City 55 ¥rs TowN Kansas City Yes @ NoO]

[ :{%.’:';PNATEOEF (If:NOT in hospltal, give location) Inside Limits |I' d. {If cutside, give location) .Reside on'Farm
“INSTITUTION 5519 Central Yesig No[] T 55 19 Central Yes [ No B

1

23 234,

DATE AMENDED,

3 [nTuuAe oF ns)csas:n First Widdie 4 DAIE Manth T Yoar
ype of print L . — . OF B . 1 7
Joanna Martin - Cooper peatH March 16 1963
. SEX 6. COLOR OR RACE 7. Married [ Never Married []. |B. DATE OFBIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF:UNDER 24 HR
L . Widowed Divorced . .o Months | Da H Min.
Female White idoyed. ] Divoreed L1 112 _28-188fF 75 Yrs e "
T0s, USUAL. CCCUPATION (Give kind of work. dong. |[10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and.state or country} | 12. CITIZEN OF WHAT COUNTRY
§ working life, even if retired)- - L . e . . .
Afrsige At Home Liberty Missouri USA
T35 FATHER'S NAME 135, MOTHER'S MAIDEN-NAME 4. NAME OF FUSBAND OR WIFE
John M, Martin Unknown Will Cooper
15. WAS DECEASED EVER:IN, U.S. ARMED FORCES?. 76, SOCIAL SECURITY NO. | 17: INFORMANT Address
ki T (1F ¥ r or dma of servi -
{Yengpg. or voknown |( Yoy Will Cooper 5519 Central K. C, Mo..

__.|..18. CAUSE OFPR:?'ITI (ggf:fmonl Agg"la ;GEEJ p;;_li_ni ) INTEEVAL BETWEEN
: Lontist - cause of death UNKnOWn| ONSETANDDEAT
IMMEDIATE CAUSE (a) :

I

5
Zz
[T
2
3
(e
Q
0.

Conditions, if any, DUE TO [b)

which gave rise to s

above cause’ (a},-

stating: the under- . .

lying cause’ last. DUETO {c)

PART 11. “OTHER SIGNIFICANT CONDITIONS CONTRIBU‘I’!NG TO DEATH but net felafed te the terminal PART 1il. If' deceased was. female was
disease condition given in PART | (a} 'there a pregnancy in last 90 days. .

[0V [ORe | D Unknoiwn:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter. nature of injury in'PART | or PART [l of item 18.)
PERFORMED? a O [&]
YO No O3
20c. TIME QF Houl Month, Day, Year
INJURY  am. ]
p-m. ) -
. INJURY OCCURRED 20e, PLACE OF INJURY [e.g:, .in or about, home, | 2017 CITY, TOWN, OR LOCATION -
204 WHIIJI.E AT WORK O farm, hdorv, tl'reei ofﬁce bldg e'c.) ] .
~NOT WHILE ATworRk O |- 1 - - o -

AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS
INSTEAD'OF

and last saw malwe on

.21.-1 Lo the deceassd from _ . _"?'-rw
Death occuirad. i “Tm on the date slsted ubove &rid to.the best ofumy knowledge, from the causes na‘l!d

2%, SI '- } . [Do.gree or thla’). L f. . v . _ . 22 DATE SIGNED.

% W)ﬂr& &/ afd K’?‘-KSM--% Ma 3- 763
"Z3a. BURIAL, CREMATION, | 23b. GATE 23c. NAME OF CEMETERY OR. CREMATORY 23d. LOCATION' (City, town,"or county) (State)
BEFPEY O™ 7| 37963 Elmwood.. Kansas -City, Missourl

24. FUNERAL DIRECTOR : ‘ADDRESS . 25 DATE RECD. BY I.OCALREG 25. RSTRAR'S,SIGNAT!JRE

Stine & McClure Kansas City, Missouri| 3_/,

(Licensed: Embalmer’s. Stet J Side)

Hugh- L. DwyoReoical certiricarion

~ USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

‘BY. AFFIDAVIT OF

ITEMNC,




P i

STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

7 or by- Student Embalmer No.

working- under my perscnal supervision.

Signature of Student Embaimer ' ‘p .
' - : B ) . Licensed Embalmer No §/é é/ %/
A o ’ ' P.O. Addressﬁéﬁ 2 /22 7 /

Student

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to camiply
with the abéve constitutes grounds for revocation of license). g

If embalmed.by a STUDENT, he'also shall sign in his OWN handwriting. .

If this body is'not embalmed, fact should be so stated above.
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